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FILE ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5_59_0 EENALUEEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE i L E D

Ir arthal SECRE TA

Sandra B. Maortham

Sacretary of State b VISIU OF%‘};l;pr: SRTA TE
DIVISION OF CORPORATIONS ATIONS

1. Name of Limited Partnership

1a, DOCUMENT #

A32719

IBOEC 11 gy g, 05

~ |THE REGAN FAMILY LIMITED PARTNERSHIP
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'ﬂn

Maillng Address ¢ Principal Office Addrass 3. Date Formed os Reaistered Ba. capital Contrbutions as
Shown on record.
119 REDWING ROAD 119 REDWING ROAD 03/20/1992 $1,051,144.00
TAVERNIER FL 33070 TAVERMNIER FL 33070 3a. Date of Last Report sy T
02/20/1998 5b. Amount of Capital
iNFLORIDA
- 4. state or Country of Formation 1o et
2. Mailing Address 2a. Principal Office Address
A
Suite, Apt. ¥, etc. | Buite, Apt, ¥, etc.
uite, Apt. #, e uite, Apt, #, e 6. FEI Nuraber 1 Applied For
City & State City & State 65-0374584 (3 not Applicable
7 . Certificate of Status Desired ] $8.75 Acaiticnal
Zip Country “ZSip Countty i Fea Required

B. Make check payabla to: Dept. of State (See roversa side for foe information}

9_ Name and Address of Current Registered Agant

o 1ﬁ_._ If chanbed, new Registorad Agent/Office

REGAN, ROBERT E.
119 REDWING ROAD
TAVERNIER FL. 33070

Name

Streot Addrass (P.O. Box Number Is Not Acceptable}

Suite, Apt. #, atc,

Zip Code

i FL

SIGNATURE {Registared Agent Accepting Appointmant}

410a. Pursuant 1o the provisions of seciions 820,1051 and 620,192, Florida Statutes, the above-named limited par!m;sl:n[p organiz;;i or registared under the laws of the State of Ftorida, submits this stateront
for the purpose of changing its registersd office or reglstered agent, or both, in the State of Florida, Such change was authorlzed by its general partnan(s). | heraby accept the appaintment of registered
agent. | am familiar with, and accapt the obiligations of section 620.192, Florida Statutes.

DATE __

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Genaral Partnar(s)

REGAN, ROBERT E

119 REDWING ROAD

Registration/

Address of Each General Pariner I
11a. (Do NOT Liss Post Office Box Numbers) 11 b'__ ] C_'ty State & Zip Coda 1ic. Cocumont Number

TAVERNIERFL = 3070
OO F1IETLO- —a
17/ D108 015
PIEE TORohe) = NS+ i N SHRCI)

Note: General partners MAY NOT be changed on this form,_annamendment must be filed to change a general partner.

ampowered to sxecute rt as required by chapter,

SIGNATUR LS

, Florida Statutes.

R

12. |dohereby ceriify lhat the Information supplied with this fling is valuntarily furnished and does-;w-c-:t_qtjljaﬁ—fy-aﬂ'm examph'on- stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compilance with Section 119.07(3)(k} in the event that the information supplied is deemed exermpt from public access. | further certify that the Information indicated on
this annuel report is true an rate and that my signature shall have the same legal effocts as i made under oath. | luriher certify that 1am a General Partner of the limitad partnership, recaiver or trustee

_DATE { ’b/qg

Typed or Printed Nama of Genglat Partnor Sigaing Fg% aze T £ QL—— & A"I\J

Dﬂm 'I'_etapflune Num?grzag-’g 5 a "3}3%

CR2E003 (8/98)



